MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=-017621

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE 4610

Registration Distelct No. . ____
DO NOT WRITE AMEN!

ON THIS §TUB DED Al— 21
! PLACE OF DEATH o 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before

8. COUNTY a. STATE b. COUNTY admission)

Mo. Montgome

t. CITY {If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b <. CCIJTY Inside Limits
R

Tgf}m St. Louis, Moe ) . TOWN Montgomerx county_' Mo Ye: [ Ne X

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (i outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS

NsTuTioN St Louls State Hospital|Yess O |, Middletown, Mo, Yos {3, No gD

STATE FILE NUMBER

Vs 300
Rev. 4/59

DATE AMENDED

Do

>

— it -

NAME OF DECEASED Firat Middin Gt < oAt Wonth Day Yo

Charles Emil Foster DEATH April 24, 1963 -

5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [J |8. DATE OF BIRTH | 9. AGE (Isst birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Divorced [ 2 /1.],/90 73 : Months I Days | Hours | Min.

{Type or print)

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of ‘working life, even if retired) . .

r - Missouri

135 FATHER'S NAME T35, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

L Maude Lee

15. WAS DECEASED EVER IN U.S. ARMED FORCES? T&. SOCIAL SECURITY NO. [ 17, INFORMANT 30 0 Foster m&ﬂe & Mo
i . » OWTl .

(Yeas, Ya«g unknown) I(If yw oluwwar# dIn of service)
- * e | __Hospital Records

18. CAUSE OF DEATH (Enter only one cause per line for o), o), ana (5. . INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE ) __ Myocardial Infarction

DOCUMENT

Conditions, if any,}  DUETO (b)__uteﬂnsc].ennt.ic_ﬂeant_nimm

wbI:’ich gave rite r;;

cause (a), ¥ .
':taﬂ\:neg 'th:'und(cr- . . ¥£ o 4]
lying cause last. DUE TO (:)

PART It, OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TQ DEATH but not related to the torminal PART Ill If deceased was femnale was
ditease condition.given in PART | (a) there & pregnancy in fest 90 d

) 'Ehsl O No | 0 Unkne
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE. HOMICIDE 206, DESCRIBE HOW INJURY OGCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
PERFORMED? - o . a (o] .

D
~ YES[J NO

20c. TIME OF Hour Month, Day, Year
INJURY am.

) p.m. i

: INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

#d. WHILE AT'WORK [] farm. factory, street, office bldg., efc.) .

. NOT WHILE AT-WO RK O

n 0
21, | attended the docuwd &om_Mh_]J.l.,_lg&— o_mum:\d last saw hnm"‘“ on_Bar »

ath m on the date stated abave, and to the best of my knawladge, from the causes stated.

olle :
72a. SIGNATURE {Degree or lutlo) 22b ADDRESS 22c. DATE SIGNED|

,0;{ Ao D O 5h0O Arsenal Ste L2L/63
Z3a. BURIAL, CREMATION, | 23b. DATE e, NAMEOF cemetenv OR CREMATORY 23d. LOCATION (City, fown,.or county) {Stote)

emoval. | 1-26-63  Fairmount Cemetery Middletown, Mo.

24. FUNERAL DIRECTOR ADDRESS 25; DAPE%!% i‘l'l. éREG 26, STRA SIGHY TURE ‘ ”
Wells Funeral Home, Wellsville, Mo. % Al A 2.

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e

USE BLACK INK
OR
TYPEWRITER RIBBON

MEDICAL CERTIFICATION

SHOULD READ

‘BY AFFIDAVIT OF

ITEM NOC,




Gl 3 S§TATEMENT 'BY ‘LICENSED EMBALMER

- Elaa 7oA

-, cpaes es

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i - Student Embalmer No.____

workir_'lg under my personal supervision. y l ? S )
Student Signed @ “"W \

Signature of Student Embalmer
Licensed Embalmer No /'g? L‘ .
. - P. 0. l\_ddress S.} J Q"‘U\K)QJ- o)ﬂk’
(5;-.- -{IT \4‘:.:’{.%‘:\ I‘:“‘".: C)J: T.‘l"'— u'-\‘.r-‘-

Nofe The above MUST BE SIGNED BY THE LICENSED EMBAI.,ME,R,In h"ls OWN HANDWRITING (‘Famre to comply .
with the above constitutes. grounds for reveocation of license). PRI T i Lhee it SR
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ,

If this body- is not’ embalmed "fact.should be so stated above: T ko




